ARIZONA DEPARTMENT OF HEALTH SERVICES

STATE OF ARTZONA . CERTIFICATENG. _ - 79 -
} &
County of Maricopa DOCKETNO. _ EMS 3101

THF, AR1ZONA DEFARTMENT OF HEALFH SERVICES has found, under the authority of AR5, § 35-1232
et seq and Pursuant to Deprrtment of Health Services rules, that public necessity requires the operation of

CITY OF SOMERTON dba SOMERTON FIRE DEPARTMENT

ass___ground ALS and BLLS _ ambulance scrvice in the State of Arizona for the transportation of individuals who are sick. injured,

wounded or eikerwise incapacitated or helpleas within the Tollowing service area, with Lhe followlog central operations station 2l response dmes:

1. Service Area:
On a aon-exclusive basis - Le., in nddition to the Intervenor whose geographic service area has already been
granted: City of Somerton and North of Somerton to County 11th Street vin Somerton Avenue, West to
Colorade River; Soath fo San Luis (Arizona and Mexico Border} and edge of anpopulared desert near
abandoned Yumi No, 4 Airfield: East to Avenue B vig Highway 95 to inclnde East Cocopah Reservation fo
County 19th Street; West ro the Colorado River to encompuss Gadsden; Northeast to County 14th and
Avenue B.

Legal Address: 445 E. Maln Streer, Somerton, AZ

Respunse Times:

a.  Four {4) minutes on fifiy (50) percent of onr ambulunce cally.

b Five (5) minutes on sixty (60) percent of our ambulance calls,

e, Ten (10) minutes on eighty-five (85} percent of our ambulance calls.

d.  Twelve (12) minutes on ninety (90) percent of our ambuiance calls.

e, Twenty-four (24) minutes on ane hundred (108) percent of our ambulance calls,

Mow, therefare, by virtue of the authority vested in the Arizona department of Henlth Services, under the constlitution and laws
of the State of Arivona, doez hereby grant this

AMENDED
CERTIFICATE OF NECESSITY

autharizing the operation of the aforesaid ambulance service for a period ending ___November 30, 2010 unlggs
for cause socner amended, suspended, revoked or terminated subject to the decisions andd orders, and rules o the Department

FROVIDEL, that this certificate shall not be assigned nor transferred unless authorized by the Arizena Department of Health
Services.

BY THE ORDER OF TIHE ARIZONA DEPARTMENT OF HEALTH

SERYICES, IN WITNESS WHEREOF, 1 SUISAN GERARD
the Director of the Arizona Depariment of Health Services, have hereanto set
my hand and cansed the ofMficial seal of the Arvizona Department of Health

Rervices to he affixed at Phoenix, Arizona on f-' Z,'?*" o J?\ L
7
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